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The  rapid  postnatal  increase  of  visual  acuity  [1,  2] 
requires  an  early  identification  of  congenital  eye  pa-








































drops  (Visumidriatic  0.5%,  Visupharma,  Italy),  gently 
pressing  the  inner  lid  canthus  in order  to  reduce  sys-
temic absorption. Then, in a darkened room, the oph-




(focusing  the  iris  plane)  and  posterior  pole  (focusing 
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the  retina),  at  a  few  centimeters’  distance. Moreover, 
he disposes of a ruler, to measure the corneal diameters 
in the suspect of buphthalmos in congenital glaucoma. 
Tests  are  routinely  performed with  the  parents’  in-
formed  consent  and  data  treated  in  compliance with 
the Declaration of Helsinki. The present note is a re-
port of routine clinical practice. All pathologic infants 
are  sent  to  the  Bambino Gesù Children Hospital  in 
Rome, for therapy and for a thorough study of both the 
newborns’  clinical  condition  and  the  parents’  health 
status.
RESULTS









Embryonic  vitreous  remnants were  frequent:  pupil-
lary  strands  (n  =  679)  and/or  (multi)focal  ectropion 
uveae  (n = 128, mainly  in  the  superior pupillary mar-
gin).  Cases  with  ectropion  uveae  were  given  particu-
lar attention to other signs of  local (glaucoma) and/or 






Tropicamide 0.5%  confirmed being  a  safe drug  [7]. 
International  literature  reports  a  wide  range  of  inci-





in  Andhra  Pradesh,  India  [10];  coloboma  of  the  iris 
and retina: 0.48/1000 in Minnesota, USA, 0.037/1000 
in  Hungary  and  0.08/1000  in  Scotland  [11].  Retinal 




in  worldwide  reports,  possibly  because  all newborns 
were screened, thus avoiding missing cases.
With  limitations  owing  to  the  small  sample,  there 
was  a  significant  difference  between  Caucasian  and 















Sample distribution by ethnicity and sex
Ethnicity Males Females Total (%)
Total sample 2547 2457 5000 (100)
Caucasian 2427 2334 4761 (95.2)
Non Caucasian 116 123 239 (4.8)
African 79 85 164(3.3)
Chinese 23 17 40 (0.8)
Hispanic 14 19 33 (0.7)
Indian 0 2 2 (0.04)
Table 2
Sample distribution by ethnicity, sex and pathology
Type of pathology n Male incidence  
(%)
n Female incidence 
(%)
n Total incidence 
(%)
Cataract in Caucasians 2 0.82 3 1.29 5 1.05
Cataract in non Caucasians 0 0 2 16.26 2 8.37
Glaucoma in Caucasians 0 0 1 0.43 1 0.21
Glaucoma in non Caucasians 0 0 2 16.26 2 8.37
PHVP ^* 0 0 1 0.41 1 0.20
Angle dysgenesis* 0 0 1 0.41 1 0.20
Coloboma* 0 0 1 0.41 1 0.20
Pupillary strands* 367 144.32 312 126.98 679 135.80
Ectropion uveae* 96 37.75 32 13.02 128 25.60
Retinal haemorrhages* 42 16.52 37 15.06 79 15.80
^PHVP: primary hyperplastic vitreous persistence;





































maternity ward by an ophthalmologist  in a  very  short 





[17]  and  the  2008 World Health Organization’s  [18] 
criteria for screenings.
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